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This study reports on the changes in ventriculoatrial
(VA) conduction that occur with maturation. Pro-
grammed atrial and ventricular premature extra-
stimulation (coupled to a fixed paced cycle length) and
rapid atrial pacing were performed in three groups of
dogs: Group I =8 neonates aged 5 to 14 days, Group
II =9 young dogs aged 6 to 9 weeks and Group III =
10 adult dogs. High right atrial, His bundle and right
ventricular electrograms were recorded. There were no
differences in the AH intervals at rest. In all but five
animals, atrioventricular conduction was limited by the
atrial functional refractory period (Group I, 109 ± 12
ms; Group II, 152 ± 22 ms; Group III, 167 ± 19 ms).
As expected, with rapid atrial pacing, Wenckebach con-
duction developed at a shorter cycle length in the young-
Atnoventncular (AV) conduction characteristics m the Im-
mature heart have been studied both m the laboratory ammal
and human beings (1-6) These studies suggest that m com-
panson with the adult, AV conducnon m the Immature heart
occurs more rapidly (that IS, faster conduction times), over
a specialized conduction system WIth generally shorter re-
fractory penods and WIth AV conduction often hrmted by
atnal or ventncular refractonness rather than AV nodal re-
fractonness ThISresults 10 the capability of the young heart
to transmit, relatively rapid atnal rates to the ventncles WIth
short AV conduction times, and the development of first
degree AV block or higher degrees of block only at more
rapid atnal rates when compared WIth the adult heart
From the DIVISIOn of Pediatnc Cardiology, Department of Pediatncs,
Umversity of Miami School of Medtcme, Miami, Honda This study was
supported by Chrucal Investigator Award HL00881 (Dr Pickoff) and Re-
search Training Grand HL07436 from the National Heart, Lung, and Blood
Institute, Bethesda, Maryland and a grant from the Amencan Heart As-
SOCiatIOn of Greater Miami, Honda Manuscnpt received March 7, 1983,
revised manuscnpt received May 23, 1983, accepted May 27, 1983
Address for repnnts Arthur S Pickoff, MD, Pediatnc Cardiology,
Department of Pediatncs, University of Miami School of Medicine, PO
Box 016820, Miami, Honda 33101
© 1984 by the Amencan College of Cardiology
er animals (Group I, 145 ± 20 ms; Group II, 153 ± 15
ms; Group III, 200 ± 25 ms, p < 0.01).
Ventriculoatrial conduction was documented in 87%
of Group I puppies and 100% of Group II, but only
40% of Group III dogs. The effective and functional
refractory periods of the VA conduction system were
significantly shorter in the more immature groups of
dogs (effective/functional: Group I, 124 ± 27/168 ± 22
ms; Group II, 139 ± 23/202 ± 13 ms; Group III, 270
± 28/326 ± 25 ms; p < 0.01).
Relative to the adult dog, the immature heart showed
a greater incidence of VA conduction and shorter VA
refractory periods. This enhanced VA conduction may
be of physiologic importance in the initiation and per-
petuation of certain supraventricular arrhythmias.
Recent interest directed toward the capabihtres and prop-
erties of retrograde ventnculoatnal (VA) conduction IS pn-
manly the result of theoretical and clmical electrophysio-
lOgIC observations (7,8) concerning the imphcanons of VA
conduction m the 1OItIatIOn and perpetuation of certain reen-
trant supraventncular rhythm disturbances The mcreasmg
clinical use of sophisticated artificial pacemakers also has
renewed interest 10 VA conduction charactenstics. The 10-
cidence of VA conduction 10 the human adult appears to be
10 the range of 40 to 90% (9), although an analysis of
retrograde conduction 10 one large senes (10) places the
incidence at 50% Electrophysrologic studies performed 10
patients WIth documented VA conduction tend to mdicate
better AV than VA conduction, though this IS not the case
10 all patients nor In all senes reported (9-12).
In the pediatnc patient, limited data are available con-
cerrnng VA conduction characteristics Whereas one study
(13) CIted an mcidence of VA conduction 10 children of
50%, this study consisted largely of children well beyond
Infancy. Because electrophysiologic mvestiganons are rarely,
If ever, performed in neonates or very young infants WIthout
arrhythmias, no data exist concermng the incidence and
charactenstics of VA conducuon In the Immature heart
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We performed electrophysiologic assessments of the spe-
ciahzed conduction system, using standard programmed
stimulauon techniques, m the intact neonatal, mfant and
mature canme heart In this report, we compare our findings
concerning VA conduction m the three age groups and pro-
vide evidence for a significantly higher mcidence of VA
conduction and shorter retrograde refractory penods m the
Immature hearts
Methods
Study animals. Three groups of mongrel dogs were
studied Group I consisted of 8 neonates aged 5 to 14 days,
Group II of 9 puppies aged 6 to 9 weeks and Group III of
10 adult dogs All dogs were anesthetized with pentobar-
bital, 20 to 30 mg/kg, either intravenously (Groups II and
III) or mtrapentoneally (Group I) All dogs underwent endo-
tracheal mtubation and were placed on an artificial ventilator
with a tidal volume of 7 to 15 cc/kg
Intracardiac electrocardiography. Surface electrocar-
diographic lead II and nght femoral artery blood pressure
were monitored With a femoral transvenous cutdown. a
size 5 Elecath quadrapolar electncal catheter (or SIze 4 tn-
polar catheter m the neonates) was posinoned under fluo-
roscopic Visual guidance to the high nght atnum for the
purposes of recordmg the atnal electrogram and pacing
With a left femoral approach m Groups II and III, or an
external Jugular vein approach m Group I, size 5 tetrapolar
and size 4 tnpolar electrophysiologic catheters, respectively,
were advanced to the nght ventncular apex In all animals,
the recording of the HIS bundle electrogram was performed
by mtroducmg a size 4 tnpolar catheter mto the nght carotid
artery and advancing the catheter to the noncoronary cusp
of the aorta All mtracardiac electrograms were amplified
at a filter settmg of 40 to 500 Hz (Electrorucs for Medicme
DR-6) and recorded simultaneously With the surface elec-
trocardiogram and femoral artery blood pressure on direct
wntmg paper (Kodak hnagraph paper 2201, Eastman Kodak
Company) at a paper speed of 100 mm/s By utihzmg this
technique, clear atnal, HIS bundle and nght ventncular elec-
trograms were consistently obtained m puppies weighing as
httle as 550 g
Electrophysiologic studies. Rapid atnal pacing, pro-
grammed atnal extrastimulanon and programmed ventnc-
ular extrasnmulanon tests were performed in all animals
Rapid atnal pacing was performed at rates of 200 to 400/mm
at 50 beats/nun increments until Wenckebach conduction
was recorded Atnal and ventncular extrastimulanon tests
were performed coupled to fixed paced cycle lengths The
mean paced cycle length was 251 ms in Group I, 280 ms
m Group II and 359 ms m Group III Identical fixed paced
rates were used for ventncular and atnal extrasumulation
tests The baSIC dnvmg rhythm and extrasnmuh were de-
livered by a programmable digital stimulator (Medtromcs,
model 5325) Atnal and ventncular extrasnmuh were cou-
pled to the eighth paced beat and delivered at 10 ms dec-
rements until either atnal or ventncular refractonness, re-
spectrvely, was reached. Stimulr were delivered at twice the
threshold value With a pulse duration of 2 ms
Definitions. In this report, SI> A I> H, and V, refer,
respectively, to the pacing spike artifact and atnal, HIS
bundle and ventricular electrogram of the baSIC paced rhythm,
while S2, A2, H2 and V2, respectively, refer to the corre-
spondmg events recorded WIth the extrastimulus. Antero-
grade and retrograde refractory penods were measured ac-
cordmg to standard defimnons (14) and are summanzed as
follows
Effective refractory period of the atrtum = the longest
S]5 2 that fails to result in atnal depolanzation
Functional refractory period ofthe atrtum = the shortest
A,A2 m response to any S]S2
Effective refractory period of the AV node = the longest
A jA2 measured m the HIS bundle electrogram that fails to
produce a HIS deflection
Functional refractory period ofthe AV node = the short-
est H jH2 in response to any A,A2
Effective refractory period of the ventricle = the longest
S IS2 that falls to produce a V2
Functional refractory period ofthe ventricle = the short-
est V, V2 m response to any S, S2 mterval
Effective refractory period of the VA conductton system
= the longest SIS2 interval delivered to the nght ventricle
that fails to evoke an A2
Functional refractory period of the VA conduction sys-
tem = the shortest A]A 2 interval m response to any S]S2
Yentnculoamal conduction was defined as the presence
of atnal electrograms occurnng in response to ventncular
paced beats To drfferentiate retrograde atnal paced beats
from spontaneous sinus-generated atnal electrograms, either
a retrograde P wave on the surface electrocardiogram, ret-
rograde sequence of atnal acnvanon III the HIS bundle and
high nght atnal leads or obVIOUS mterruptton or reset of the
spontaneous sinus rhythm, or both, was required (Fig 1)
Statistical analysis. An analysis of vanance was used
to assess the statistical significance across age groups Sig-
mficance was defined at a probabihty (p) value less than
005
Results (Table 1)
Anterograde conduction. There were no significant
differences among the neonates, puppies or adult dogs in
the rest PA interval (Group I, 8 ± 7 ms [mean ± standard
deviauon], Group II, 15 ± 10 ms, Group III, 14 ± 10 ms),
AH interval (Group I, 54 ± 8 ms, Group II, 49 ± 9 ms,
Group III, 57 ± 13 ms) or HV interval (Group I, 19 ± 4
ms, Group II, 23 ± 3 ms, Group III, 26 ± 7 ms) Premature
atnal and ventncular extrastimulus tesnng revealed sigru-
ficant age-related increases in both the atnal and ventncular
effective and funcnonal refractory penods (ratio of atnal
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Figure 1. Surface electrocardiographic
lead II and high nght atnal (HRA), HIS
bundle (HIS) and nght ventncular apex
(RVA) electrograms and femoral artery
blood pressure (BP) recorded m one of
the infant dogs (Group II) dunng extras-
timulation of the nght ventncle SIS I =
the baSIC dnvmg rhythm and Sz = ex-
trastimulus A, = retrograde atnal re-
sponse to the dnvmg stimulus and Az =
retrograde atnal response to the extrasti-
mulus Note that during nght ventncular
pacing, the P wave configuration m lead
II changes and a retrograde pattern of ac-
tivation IS recorded between the HIS bun-
dle and high nght atnum This IS evidence
of retrograde conduction Dunng sinus
rhythm (right end of tracmg), normal high
to low atnal acnvanon occurs and the HIS
bundle electrogram IS Identified
effective and functional refractory penods. Group I, 67 ±
17/109 ± 12ms, Group II, 101 ± 22/152 ± 22 ms, Group
III, 127 ± 20/167 ± 19 ms, p < 0 Ol-i-ratio ofventncular
effective and functional refractory penods Group I, 116 ±
12/134 ± 11 ms; Group 11,135 ± 15/155 ± 20 ms, Group
III, 142 ± 14/175 ± 14 ms, p < 001) (FIg. 2 and 3) In
this study, atnoventncular (AV) transmission In the most
Immature animals (Group I) was more often (five of the
eight dogs) hnuted by refractonness In the AV node (func-
nonal refractory penod, 154 ± 18 ms), with the atnum and
Figure 2. Atnal effective (AT ERP) and functional (AT FRP)
refractory penods are plotted for the neonatal (I), infant (II) and
adult (III) groups Age-dependent increases are demonstrated
150
ventncles demonstrating shorter refractory penods In both
the Infant and adult groups, AV transrmssion In 17 of the
19 dogs was hmited by the atnal refractory penod Thus,
although shorter atnal, AV nodal and ventncular refractory
penods were encountered In the neonatal group, the excep-
tionally short atnal effective and functional refractory pe-
nods penmtted assessment of AV nodal refractonness more
often In this age group than In the other two groups
With rapid atnal pacing, more secure AV nodal con-
duction was observed In the youngest age groups (Groups
I and 11). One to one conduction was mamtamed and the
development of AV nodal Wenckebach conduction was ob-
Figure 3. Ventncular effective eVERP) and functional (VFRP)
refractory pen ods m the three age groups demonstratmg age-
dependent Increases
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Table 1. Results of Electrophysiologic A sse ssment of Anterograde and Retrograde Conduction Charactenstic s In 27 Dogs -0 -oe... ~
AH Wenck AT-ERP AT -FRP AV-ERP AV-FRP V ERP VFRP VA ERP -VACS FRP -VACS
;;z
'1'0
Group I (neonate s) (rn s) (ms) (ms) (ms) ( ms ) ( ms ) (ms) (ms) (ms) (ms) ""_
I 45 140 40 95 105 140 120 145 + 120 160
2 48 120 * * 100 135 90 110 + 90 150
3 48 135 65 110 - - 110 140 + 110 175
4 53 - 90 115 - - 130 140 + / - 130 < 170
5 51 150 60 90 110 170 110 130 + /by 120 140
6 60 - * 120 120 150 120 140 + 180 210
7 71 180 80 125 145 175 125 130
8 56 150 70 110 - - 120 140 + 120 170
M:!: SO 54 :!: 8 145 :!: 20 67 ± 17 109 :!: 12 116 :!: 18 154 :!: III 116 ± 12 134 ± II 124 ± 27 168 ± 22
Group II (in fant dogs)
I 45 160 90 150 - - 160 170 + 190 2 10
2 50 140 80 140 - ISO 160 + 150 190
3 56 - 80 140 - - 125 135 + 125 190
4 49 175 120 125 - - ISO 170 + 150 220
5 51 150 120 190 - - 110 120 + 110 190
6 38 140 100 140 - - 130 155 + 130 210
7 43 - 120 175 - - 130 180 + 130 2 15
8 69 - 130 175 - - 135 170 + 135 220
9 44 - 70 140 160 190 130 140 + 130 190
M ± SO 49 ± 9 153 :!: 15 101 ± 22 152 :!: 22 135 ± 15 155 ± 20 139 ± 23 202 ± 13
Group III (adult dogs)
I 6 1 180 175 190 - - 160 180 + / - * *
2 90 250 140 200 - - 150 200
3 45 180 us 150 150 260 155 180 + 250 300
4 65 2 10 140 190 - - 160 180
5 46 210 110 160 - - 140 150
6 60 - 130 160 - - 130 160 + * 330 <
7 50 - 120 160 - - 140 190 + 290 350 rnz
8 53 200 105 170 - - 140 180 - - - -J;<l
9 50 200 120 145 - - 130 165 - - - i"i
c:::
10 52 170 120 150 - - 120 170 - - - r-0
M ± SO 57 :!: 13 20ll :!: 25 127 :!: 20 167 ± 19 142 ± 14 175 ± 14 270 ± 28 326 ± 25 ;,>
;j
AH = AH interv al. AT-ERP = atn al cffccuve refractory penod . AT-FRP = atnal functi onal refractory pcnod , AV-ERP = AV node sr-:g
effective refractory period. A V-FRP = A V node function al refractory penod, by = suspected A V nodal bypass. ERP -V ACS = effective (")(")
refractory pcnod of the ventn culoatna 1 conduction system. FRP-VACS = functional refractory penod of thc vcntnculoatnal conduction O~ZO
system , M = mean value. SO = standard devtanon, VA = mdicates the presence of ventnculoatnal co nduction. VERP = ventncular 0""1c:::""1
effective refractory penod, VFRP = vcntncular functional refractory penod, Wenck = paced cycle Icngtb at which Wenckebach penod rcity ~~
-;,>
was observed, + = present. - = absent. + / - = mtenmttent1y observed. - = not reached or not observed, * = tcchmcal problem ~r-
precluded measurement
0::
Ul
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Figure 4. The paced atnal cycle length (Y axis) resulting In
Wenckebach penodicity IS plotted fortheneonate. Infant andadult
groups ofdogs Wenckebach conduction developed atlonger paced
cycle lengths with mcreasmg age
served at significantly shorter cycle lengths In the Immature
animals (Group I, 145 ± 20 ms, Group II, 153 ± 15 ms,
Group III, 208 ± 25 ms, p < 0 01) (Fig. 4)
Retrograde conduction. Ventncular pacing and extra-
stimulation studies performed at the same dnving rates as
the anterograde pacing studies revealed a Significantly higher
Incidence of Intact VA conduction In the Immature animals
(Groups I and II) compared with the adult dogs (Group I,
87%, Group II, 100%, Group III, 40%) Althoughretrograde
HIS bundle deflections were only rarely recorded dunng
ventncular extrasumulation, plots of retrograde conduction
times (VzAz) as a function of the degree of stimulus pre-
matunty (VI Vz or S ISZ) strongly suggest that retrograde
conduction occurred by way of the normal His-Purkinje-
AV nodal pathway In all but four of the animals studied
In Figure 5, an example of a retrograde conduction curve
demonstrating His-Purkmje-AV nodal charactensncs (that
IS , progressive Increases In VzAz conduction times) In an
Infant dog IS shown
Although His-Purkmje-AV nodal charactensncs were
demonstrated In the majority of dogs With retrograde con-
duction, insufficient data support the hypothesis that ret-
rograde conduction over the normal conduction system path-
ways precluded a definiteJudgment In three animals In one
neonate, however, retrograde conduction over an AV nodal
bypass tract was thought to be present because of excep-
tionally short VA conduction times « 30 ms) With httle
Increase In VzAz With mcreasing degrees of premature stim-
ulation (Fig 5)
As With the anterograde refractory penods, the functional
and effective refractory penods of the VA conduction sys-
tem were stnkmgly shorter In the Immature dogs than In
the adult group (VA conduction system effecnve/funcnonal
refractory penods Group I, 124 ± 27/168 ± 22 ms, Group
II, 139 ± 23/202 ± 13 ms, Group III, 270 ± 28/326 ±
25 ms; p < 001) (Fig 6 and 7) In all but 3 of the 16
puppies (Groups I and II) With Intact retrograde conduction,
the effective refractory penod of the retrograde conduction
system was Identical to that of the ventncle Thus, very
premature Impulses were conducted In a retrograde fashion
In contrast, the retrograde refractory penods In the adult
dogs were Significantly greater than those of the ventncle,
although the precise site lmutmg conduction could not be
determined
Discussion
Changes in ventricuioatrial conduction with matur-
ation of the heart. This study demonstrates that In the
Intact canine heart, maturation results In a Significant de-
crease In the mcidence of ventnculoatnal (VA) conduction,
as assessed by nght ventncular pacing The 40% of VA
conduction incidence found In the group of adult dogs IS
Similarto the incidence reported In human subjects (10) and
that reported for a limited senes of children With congenital
heart disease (13) The approximate 90% incidence rate of
Figure S. Retrograde conduction curves of Infant Dog 4 andNeo-
nate Dog 5 dunng nght ventncular extrasnrnulanon Top, The
retrograde conductIon time (V2A2) IS plotted on the Y axis as a
function of the premature extrastImulus coupling Interval (515 2)
The closed dots representing Infant Dog 4 show progressive pro-
longation of V2A2 With shorter coupling intervals, suggesting that
retrograde conducnon occurs through the His-Purkinje-AV nodal
pathway The open circles show the retrograde conducnon times
obtained In Neonate Dog 5 Very short retrograde conduction limes
were recorded With httle Increase With progressivepremature cou-
phng of theextrasnmulus Thissuggests that retrograde conduction
may beoccurnng through an AV node-His-Purkmje bypass tract
Bottom, Plots of AjA2Intervals (Y axis) are shown as functions
of extrastimulus prematunty The shortest A1A2recorded defines
the funcnonal refractory penod of the ventnculoatnal conduction
system At an 5152 of 150 ms In Infant Dog 4 and 120 ms In
Neonate Dog 5 retrograde conduction fail s, thus defining theef-
fectiverefractory period of theventnculoatnalconduction system
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Figure 6. Plot of the effectrve refractory penod of the ventncu-
loatnal conduction system (VACS-ERP) A sigmficant age-related
Increase In the retrograde refractory penod IS demonstrated
VA conduction found In the neonatal and Infant camne
groups suggests that the capability to conduct an Impulse
In retrograde fashion from ventncle to atnum may be fa-
cihtated In the Immature heart. This study documents loss
of approximately 50% In VA conduction With maturation.
however, the underlying mechamsm by which this devel-
opmental change occurs rernams to be elucidated Whether
maturation results In a functional degeneration of the abihty
of the specialized conduction system to conduct Impulses
In a retrograde fashion or whether subtle anatomic postnatal
changes (molding) of AV or nodoventncular connections,
or both, as proposed by James (15), IS responsible for the
marked decrease In the VA conduction capabihties In the
adult heart remain as possible explanations
Retrograde conduction over normal versus accessory
pathways. Retrograde conduction In the present study ap-
peared to occur In the vast majority of cases by way of the
normal HIS-PurkInJe-AV nodal pathway Although retro-
grade HIS potentials were not reliably identified, the shape
of the VzAz conduction curves, demonstrating progressive
prolongation of VA conduction WIth increasing stimulus
prematunty, strongly implicates retrograde conduction over
the normal pathways EVIdence for retrograde conduction
over an accessory bypass tract (very short VA conduction
times and honzontal VzAz conduction curve) was found In
only one neonate It has been well documented anatomically
that accessory AV connections exist In the canine heart (and
in many mammahan species) Furthermore, the number and
structural mtegnty of these connections appear to be greater
In the young mammahan heart (16-19) Nevertheless, the
higher incidence of VA conduction In the majority of our
immature dogs (Groups I and II) was not due to the presence
of concealed accessory bypass tracts but rather to Intact
conduction along the normal AV nodal pathway
Refractory period of VA conduction system. As de-
termined in this study, In addition to a decrease In the
mcidence of VA conduction WIth maturation, there appears
to be a significant prolongation of the effective and func-
tional refractory penods of the VA conduction system With
age In the more immature groups of dogs. VA conduction
was lrrmted by the refractory penod of the ventncle , an
observation that confirms the findings of Preston et al (I) ,
who found that In Immature pigs, goats and dogs, the ef-
fective refractory penod of retrograde conduction was the
same as the effective refractory penod of the ventncle
When VA conduction was present In our adult group of
dogs, the effective refractory penod of retrograde conduc-
tion was significantly longer than that of the ventncle It
appears, therefore, that as In the case of anterograde con-
duction, the immature heart demonstrates shorter effective
and functional VA refractory penods compared With the
adult
Comparison of anterograde and retrograde conduc-
tion characteristics. By performing both atnal and ven-
tncular extrastimulanon In the same subject at comparable
pacing rates, a companson of anterograde and retrograde
conduction characteristics within each age group and be-
tween age groups becomes possible In the present study,
three distmct patterns were identified In the neonatal group
(Group I) . anterograde conducnon was lirmted by the atnal
refractory penod or the AV nodal refractory penod In nearly
equal numbers of dogs, and VA conduction, which was
present In most ammals, was hrmted in all but one case by
the effective refractory penod of the ventncle In Group II,
Figure 7. The functional refractory pcnod of the ventnculoatnal
conduction system (VACS-FRP) IS plotted forthethree agegroups
See text for further descnption
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anterograde conductIon was hrmted by the atnal refractory
penod while retrograde conductIon, present In all ammals,
was limited by the ventncular refractory penod FInally, In
the adult group (Group III) anterograde conduction was
hmited by the atnal refractory penod In all but one ammal,
and VA conductIon, present In less than half, was limited
by a refractory penod significantly greater than that of the
ventncle Although It may seem paradoxical that AV con-
ducnon was found to be hrmted more often In the neonatal
group by the AV node than In the adult group, our Group
I consisted of very young neonates In whom extremely short
atnal effective and functIonal refractory penods were mea-
sured Thus, we believe that the finding of AV nodal hm-
itation of conductIon In this group probably IS a result of
very short atnal refractory penods exposing the AV node
refractonness In fact, In our Infant group (Group II), AV
transmission refractory charactenstIcs were encountered
similar to those descnbed by Preston et al (1), who studied
puppies of comparable ages (6 to 12 weeks).
Clinical implications. The finding of an Increased In-
cidence of VA conduction and shorter VA conduction re-
fractory penods In the young, although of Interest as a
physiologic property of the young heart, has potentIally
Important nnphcanons In our understanding of the natural
history of some supraventncular arrhythmias of childhood
It has been demonstrated by Denes et al (8) that In patients
with evidence of dual AV nodal conductIon, atnal echo
beats or sustained supraventncular tachycardia, or a com-
bmation of these, could only be Induced In those patients
who, In addition to possessing dual pathways, had Intact
VA conduction Because AV nodal reentrant tachycardia IS
not an uncommon mechamsm responsible for supraventnc-
ular tachycardia presenting In the young Infant (19) and
there IS a significant declme In the incidence of supraven-
tncular tachycardia and recurrences of tachycardia with In-
creasing age (20,21), it IS possible that an age-dependent
loss of VA conduction capabihty exists In human beings
and IS at least partially responsible for the higher incidence
of tachycardia In Infancy and ItS natural tendency to resolve
WIth age
Interestingly, supraventncular tachycardia In Infancy In-
volvmg a Kent accessory connecnon, In which the usual
reentrant CIrcUIt Involves anterograde conduction down the
AV node, HIS-PurkInJe system and retrograde conduction
over the Kent bypass, IS beheved by many (22,23) (but not
all [20]) mvesngators to have a greater nsk of recurrence
In later life The loss of VA conduction over the AV node
that we are proposmg may occur WIthmaturation would not
be expected to decrease the incidence of tachycardia sec-
ondary to a Kent accessory pathway and, In fact, would
make mduction of tachycardia by ventncular extrasystole
beats more hkely (7)
We thank Diane McMullen for her excellent secretanal assistance and
Liaqat Zaman, MD for his advice
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